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From the Desk of... 
Karen BaileyYoung 
New Horizons Diagnostics 
«^.91 1 0 Red Blanch Road 
^Columbia, MD 21045 
J/Phone - 410-992-9357 cxt 250 
^ Fax: 410-992-0328 



May 10, 2005 

Tor U. S. Patent and Trademark Office 
Fax: 703-746-4000 
Subject: Patent Fees 
Application No. ■ 1 0/067,99 1 



Dear U. S.. Patent and Trademark Office: 
Attached to this fax cover sheet you will find (he following: 
I .. Part - B Fee Transmittal Form 

2.. U S. Patent and Trademark Office Credit Card Payment form 

Please accept these documents for the above application number 10/067,991 If you have any questions 
you may contact me directly at 410-992-9357 exi 250. 

Thanking you in advance for your prompt attention to this matter. 
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Bailey-Young \M / \ 
>llcr \J 



Karen 
Controller 
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